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Introduction
The international shift in healthcare from intramural to extramural is associated with aging populations and an increase in chronic diseases and multimorbidity; both global phenomena (Afshar et al., 2015; WHO, 2008) . For the nursing profession, people with chronic conditions living outside of a facility and receiving healthcare at home are fast becoming a large and important population (Altman et al., 2015) . To reflect the current shift in healthcare delivery, one such challenge is to ensure that nursing students receive appropriate theoretical programme-content and placement experiences. Therefore, both general profiles for baccalaureate nursing education (AACN, 2008; NMC, 2010) and those in the Netherlands (Lambregts et al., 2014) increasingly contain elements of community care.
However, many Western countries are experiencing a problematic shortage of community nurses (Bloemendaal et al., 2015; Larsen et al., 2012; Norman, 2015) . One solution for this problem is to find nursing students who want to work in this area in their future profession. Baccalaureate nursing students' career choices, however, are not in line with the labour market problem (Fenush and Hupcey, 2008; McCann et al., 2010) . They mostly prefer to work in the hospital (Kloster et al., 2007; McCann et al., 2010) , and do not see community care, more specifically the generalist home-based care, as an attractive line of work (Bloemendaal et al., 2015; Fenush and Hupcey, 2008; McCann et al., 2010; Norman, 2015) . All of this together means that a strong societal problem is emerging that desperately needs resolution.
Background
There has been research on students' perceptions and preferences related to clinical fields and career choice, as well as on the influence of placement experiences. At present, a majority of nursing students in the final phase of their education tend to favour a hospital career, as they see such 'medical nursing' involving complex techniques as challenging and attractive (Happell, 1999; Kloster et al., 2007; McCann et al., 2010) . Community care, in contrast, is less popular (Happell, 1999; Larsen et al., 2012) and is not seen as 'real nursing' (Norman, 2015; Van Iersel et al., 2016a) , possibly influenced by students' negative perception of working with elderly patients (Kloster et al., 2007; Koh, 2012; Liu et al., 2013) .
Most nursing students at the beginning of their study have limited knowledge of the profession, and what they 'know' is often determined by stereotypes in the media, such as in television programmes and on YouTube® (Jubas and Knutson, 2012; Kelly et al., 2012) . During their programme, students develop an image of the possibilities that the variety of clinical fields offers them. This orientation process helps them form an opinion as to which specialist area is most desirable for a future career. Exposure to clinical fields via practice placements in a system of clinical rotations, along with course experiences, influence their choice (Betony, 2012; Bjørk et al., 2014; Fenush and Hupcey, 2008; Hickey et al., 2012; Larsen et al., 2012; Millns Sizer et al., 2016) , specifically with regard to organisation and setting during the last phase of their education (Anderson and Kiger, 2008) . Students prefer placements which offer them the opportunity to practice clinical skills and the possibility to become a useful member of the nursing community (Murphy et al., 2012) . Many students also prefer working with younger and relatively healthy people who can regain their health (DeKeyser Ganz and Kahana, 2006; Kloster et al., 2007) .
Students see community care as a field where clinical skills are scarce, and where the patient will not really recover (Kloster et al., 2007) . In addition, practice placements in community care are often seen as challenging, as this environment requires them to be innovative and creative in problem-solving and relationship building (BabenkoMould et al., 2016) . Also, preparation for community care practice is not always optimal, due to a gap between the theory taught along hospital setting and the practice of students in the community care settings (Pijl-Zieber et al., 2015) .
To help students to make well-reasoned choices, it is important for educational institutions to identify students' perceptions of different areas of healthcare at an early stage in their studies. A considerable number of first-year students has not yet decided on their preferred career (McCann et al., 2010) , and many of them change their preferences during their studies (Kloster et al., 2007) . To date, however, there is no detailed information available on students' perceptions of community care early in their studies.
Therefore, the primary aim of this study is to explore the causes for the low popularity of community care in first-year nursing students, so as to positively influence these perceptions with targeted curriculum redesign strategies. For this reason, first-year students' perceptions of community care were explored. A further aim is to determine students' placement preferences related to healthcare areas, along with the assumptions underlying these preferences.
Methods

Design
A cross-sectional multicentre survey study was performed. Where applicable, the 'Strengthening the Reporting of Observational Studies in Epidemiology' (STROBE)-checklist for cross-sectional studies (Von Elm et al., 2008) was used for reporting.
Participants
Nursing students from six Dutch universities of applied sciences in the first semester of their 4-year programme took part in the study (n = 1058). To make generalisation of results possible, a purposive sample from the 17 institutions in the Netherlands was created, based on maximal variation in differences in possible influential characteristics (Creswell, 2008) , such as geographic distribution, urbanisation, and religious identity.
Data collection
Data collection took place in September-December 2014. Major efforts were made to approach all first-year students in these institutions and thus achieve a high response rate. Based on the student enrolment data of the six institutions (n = 1299), the response rate was 81%. It is not likely that the students who did not participate in the study were significantly different from those who did. The questionnaires were distributed and collected during allocated class time. For the survey, the Scale on Community Care Perceptions (SCOPE), a valid and reliable instrument (Cronbach's α = 0.892), developed in the Netherlands (Van Iersel et al., 2016b) , was used. SCOPE is a 35-item scale measuring students' perceptions of community care, healthcare field preferences and underlying assumptions. The instrument contains information on demographic characteristics: gender, age, level of prior education, and previous experience with community care. Thirty-three items in three subscales measure the affective component of perception of community care (11 items), perception of community care for practice placement (5 items), and perception of community care as a future profession (17 items). Each item consists of one construct with anchors at each end, divided by a 10-point visual scale. The option 'I don't know' is added to the placement and profession scale, as it provides information on aspects of the field that students think they lack knowledge of. The final two items measure the current placement preference in six healthcare fields (i.e., mental healthcare, elderly care, medical rehabilitation, care for mentally disabled, community care, and care in the general hospital), and those aspects named in the earlier profession scale that primarily determine this preference.
Ethical considerations
The Ethical Review Board of the Open University of The Netherlands approved the study (reference U2014/07279/HVM). Students were informed about the research project's purpose and procedure via their institutions' digital learning environments. They were also informed that all information was confidential, the data were processed anonymously, and that non-participation would in no way impact their studies. As this information was repeated during the administration in class, the completion and return of the questionnaires was perceived as giving consent to participate in the study.
Data analysis
The data were manually entered by double data entry to catch any input errors after which they were analysed using IBM SPSS® version 22 (IBM Corporation, Armonk, NY). To summarise the distribution of the demographic data, frequencies, percentages, mean, SD and range were used. For the analyses of 33 items of the three subscales on community care perceptions, descriptive statistics were used (mean, SD), as well as for the placement preferences (n, percentage).
Results
Demographics
Of the 1058 participating students, 932 (88.1%) were female and 126 (11.9%) male. This is typical for nursing programmes in the Netherlands. Mean age was 18.8 years (SD = 2.4, range 17-43). Of these, 858 (81.1%) had a completed level of education on secondary education, 149 (14.1%) had completed secondary vocational education, 18 (1.7%) students completed higher education and for 33 students the educational level was 'other' (16, 1.5%) or 'unknown' (17, 1.6%). Many students had, in some way, experience in community care: 50.1% had family or friends working in this field, 13.8% (had) worked in community care, and of 38.4%, the student or a close family member had experience in receiving home care (note: an overlap in positive answers in these items was possible).
Students' placement preferences
On the question: "If you were to begin your practice placement next week, where would you choose to do it?", the majority of the students chose a general hospital (n = 753, 71.2%). Only 57 students (5.4%) chose a community care organisation. Other students preferred a rehabilitation centre (n = 94, 8.9%), and an institution for the mentally disabled (n = 53, 5.0%). Elderly care was the least preferred option (n = 43, 4.1%). Some students mentioned more than one option, which caused a total score of > 100%. Based on the assumption that they did not read the instructions well, and had a preference for more than one field, this information was not excluded from the analysis.
The affective component scale
When filling in the affective component scale (11 items), students received the following instruction: "We would first like to hear what you think about community care. Working in community care is in my opinion…". The mean of all items was 6.47 (scale range 1-10), which can be conceived as moderately positive. The majority of the students think that community care is relevant, as the items meaningful, important, and good, receive the highest ratings. Items as attractive, comfortable, and interesting score relatively low (see Table 1 ).
The placement scale
The students were asked to give their expectations of practice placement in community care via five items (see Table 2 ). The responses show only small differences, but the extent to which students have an image of the learning situation differs substantively from the more 'care-related' items, as more students here chose the 'I don't know' option.
The profession scale
In the profession scale, students responded to the question: "The following statements are about your expectations of a future profession. When working as a community nurse I expect there to be…". Students perceive community care as a clinical field with a substantial number of elderly patients and there is hardly any doubt about this, as only five students used the 'I don't know' option. They also expect to find a considerable degree of 'two sides of the same coin': freedom of action and responsibility. With respect to providing care, contact with family and enjoyable relationships with patients are considered to be the main features. Aspects that could be interpreted as more challenging, like complex care needs, possible health improvement, and variety in care, receive a lower valuation. Students' views on the nature of the work score even lower, indicating that community nursing is seen as a job with low status offering few advancement opportunities (see Table 3 ).
A positive choice for a current placement
Finally, students chose three items in the profession scale they considered important for their positive choice for a current placement. They were instructed that the order of the three did not have any meaning. The number of times an item was mentioned was calculated, and the five items most mentioned are presented in Table 4 , with 1 being most, 2 is second most, etc. (Table 5 ). The reference point for comparing the results of all fields (left column) was that of the most popular field (i.e., the general hospital) and the results for community care. It is noticeable that 'opportunities for advancement' is classified by the students as very important, although students preferring community care scored lower on this item. Other items related to caregiving, especially 'relationships with patients', 'variety in care' and 'technical skills needed', are given as being important for the choice for a current practice placement.
Discussion
The key aim of this study was to explore the causes for the low popularity of community care in first-year baccalaureate nursing students. This study confirms the societal problem that community care hardly receives more interest from students than the least popular area of work, namely elderly care. The results of this study provide four important indications or explanations for the unpopularity of community care.
First, the data suggest that in career choice, enjoyment prevails over utility. Students find community care important in terms of societal needs, but the field does not attract them in a more personal way, as their responses on the affective component scale indicate that items reflecting 'utility' (i.e., meaningfulness, importance) score highly (> 8), while items reflecting 'enjoyment' (i.e., personal appeal) score relatively low (< 6.5). Potentially, this indicates the problem of media influence on beginning students who are yet to develop sufficient knowledge about the profession (Phillips et al., 2015) . Dutch news media often present homecare provided by lower skilled caregivers in a negative light (i.e., high workload), while the important role of higher educated community nurses is neglected. As students at this stage of their education are not fully aware of the different roles of caregivers in community care, this information potentially leads to misconceptions, and thus negatively impacts students' perceptions.
Second, students rate a placement in community care as only moderately attractive and it is not their preferred choice. This is an important obstacle because students see placements as the most important part of their education in becoming confident and competent nurses (Perli and Brugnolli, 2009 ). As such, a vicious circle threatens to emerge. Due to the negative image, the choice for placement that could influence this image is negatively assessed, and due to the lack of placement, which significantly impacts the choice of profession (Baglin and Rugg, 2010) , the chance of modifying the existent image seems non-existent.
Third, students expect to care for many elderly patients in the field. Due to perceived physical limitations and deterioration in the last phase of life, students have stereotypically negative perceptions of the elderly as group as being unhealthy and dependent; relatively common perceptions among nursing students (Koh, 2012; Potter et al., 2013) . They also believe that working with the elderly is depressing and boring, due to limited communication and health improvement (Henderson et al., 2008) . Since our students associate community care with elderly patients, the conviction that a community nurse will primarily work with older people will very likely have an adverse effect on students' perceptions of community care.
Finally, students' perceptions of a profession in community care do not correspond with their reasons for preferring a placement. To gain an understanding on this, the results in Tables 3 and 4 were compared, showing an imbalance by two means. On the one hand, aspects of a profession in community care with a low score, such as 'opportunities for advancement' and 'variety in caregiving' (5.69 and 6.39 respectively) are perceived as important for a placement. On the other, elements that students do expect to find in community care do not determine a positive choice for a placement, such as elderly (8.72), individual responsibility (8.13) and family and kin (7.82). Also, the majority of students see collaboration with colleagues as important, and this can counter any interest in community care. Students preferring community nursing see this as less important, which is potentially related to the individualistic role of the community nurse in the care provided.
All of the above leads to the conclusion that nursing students have a limited idea of what nursing in community care actually entails, underestimating the complexity of the field and the high academic standards required of practitioners to ensure appropriate nursing care in the patients' own home. Students also do not seem to realise that the patient population on a hospital ward is not as diverse as in the community and that patients in the hospital are often elderly too (Bleijenberg et al., 2012) . Although we cannot expect students to understand the full concept of a community nurse at this time of their studies, this study shows that their preferences about clinical fields are partly based on preconceived ideas and misconceptions, and that they are not sufficiently aware of this.
If the consequence of this is that students choose placements in other areas than in community care, it is a missed opportunity for them and for the field: students who experienced working in the community, especially in the final stage of their programme, felt that they were taking on the role of 'a real nurse'. They learned to manage care, building confidence while working independently with patients and colleagues in a healthcare network (Kloster et al., 2007; Anderson and Kiger, 2008; Babenko-Mould et al., 2016) .
However, educators can only try to change perceptions from the start of the programme. Although preferences for the hospital appear to be quite consistent during the period of education (McCann et al., 2010) , in many cases, students' perceptions and preferences are not static and therefore changeable (Hayes et al., 2006; Kloster et al., 2007) .
To influence students' perceptions, educational institutions need to work on their information management and on curriculum redesign, shifting the focus from hospital care to preparation for the advanced nursing roles in the community. The image of this area that they present, however, should also match the reality that students experience during placement, otherwise a false image is created resulting in the opposite effect. This also places a lot of responsibility with the institutions that offer placement opportunities. It is important to ensure that a placement in community care offers students many appealing factors in taking on an advanced nursing role, that entails much more than individual care alone (Philibin et al., 2010) . Providing care in diverse circumstances without pre-existing protocols, fostering selfmanagement in the social structure of the patients' own home, a population-based prevention approach, and interprofessional collaboration in a healthcare network, are things that are very complex and require specific traits for community nurses (Illingworth et al., 2013) . The need for specified staff to work across university and placement settings is deemed essential for supporting these placements (Betony, 2012) . If this can be achieved, it is likely that more students will see community Table 4 Underlying assumptions in the preference for a placement.
Rank
All fields (n) General hospital (n) Community care (n) care as a desirable choice for a placement and possibly for their future profession, which will contribute to decreasing workforce shortages and thus benefit society in general.
Our results generally correspond with previous research on students' career choices both at the start and during their studies (Happell, 1999; DeKeyser Ganz and Kahana, 2006; Kloster et al., 2007; McCann et al., 2010) . The perceived limited challenges of elderly care concur with previous research on students' perceptions (Stevens, 2011; Koh, 2012; Haron et al., 2013; Liu et al., 2013; Neville and Dickie, 2014) . Major demographic and societal changes in healthcare have, apparently, had little or no impact on students' choices and perceptions, a result supported by earlier research of DeKeyser Ganz and Kahana (2006) . So, we are facing a global challenge with the acquisition of student nurses for community care, and the key element in achieving this is modifying students' views and experiences.
Study strengths and limitations
The strength of this study is its large sample size and high response rate compared to other studies. The large sample size with variation in possible influential characteristics implies high representativeness for the target population. This condition adds to the relatively favourable generalisability of the study. A limitation is that healthcare systems, cultures, and political developments across the globe differ, so one must be cautious with generalisation to populations in other countries without considering these differences. A second limitation is that the students were only permitted to select from a limited number of options for their placement, which may have prevented some of them from having another viable choice in an area not mentioned.
Future research should pay greater attention to how curriculumredesign can lead to a better understanding of community care, hopefully leading to more students choosing this field, with a rich and realistic idea of what this type of nursing entails. Of particular interest is the question of what elements in the curriculum are effective in achieving this and how they need to be altered. The effect of a redesigned curriculum on the development of perceptions on different areas of practice, in particular community care, can be measured in a longitudinal research design. This will make further development of targeted curriculum redesign strategies possible.
Conclusion
The findings in this study demonstrate that the urgent problem on the labour market regarding the shortage of community nurses in many Western countries will not be solved with the short-term influx of motivated young graduates. Most nursing students enter their education with an orientation towards working in a general hospital and there are a number of clear reasons why only few students show an interest for community care. To recruit student nurses in community care, educational organisations and representatives from the field should collaborate in offering valuable learning experiences that will decrease misconceptions and that foster an optimistic career outlook on this clinical field.
Supplementary data to this article can be found online at https:// doi.org/10.1016/j.nedt.2017.09.016.
